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FIXED BRIDGEWORK 
CAN BE MORE BEAUTIF 


The development of interchangeable | 
ings with a translucent incisal tip ha 
abled us to produce far more est 
bridgework. The translucent tip elimina 
the opacity present when facings are¢ 
pletely backed with metal. Because’ 
facings have been specifically designedl 
bridgework, another complaint has b 
minimized — the unsightly display 
metal in the interproximal spaces. 


Allow us to construct your fix’. 
bridgework. You will be pleased. 
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COMPULSORY 
HEALTH INSURANCE LEGISLATION 


In 1945, there were 14 compulsory health insur- 
ance bills introduced in the Legislatures of six states. 
Several of the bills provided only for medical care 
and hospitalization and made no provision for in- 
come maintenance during sickness. The Warren 
Bill in California was such a piece of legislation. 
Four of the bills introduced provided medical care 
and hospitalization to the employed and their de- 
pendents, as well as cash benefits to the employed 
during sickness. 


MICHIGAN 


A compulsory health insurance bill was intro- 
duced in the Michigan Legislature on April 5th. 
Supposedly sponsored by the C.I.O., it is identical 
to Bill A-449 presented to the California Legisla- 
ture in January 1945 by the C.1.O. of that state. The 
bill provided that all employers and employees con- 
tribute 11% of an employee's salary up to $5,000 
a year, 


New YORK 


For many years, the Standard Compulsory Health 
Insurance Bill sponsored by the American Associa- 


tion for Social Security (June 1944 TIC) has been - 


regularly introduced in the New York State Legisla- 
ture. Early in 1945 the bill was reintroduced, and 
again got no further than the Committee. In March, 
the Ives Bill, sponsored by the Republican leader 
of the Assembly, was presented. Patterned after the 
original Wagner-Murray-Dingle Bill, it involves a 
payroll tax of 1% on employers and employees and 
oe comprehensive medical and hospital care 
or workers covered by the Unemployment Insur- 
ance Law and their families. No attempt was made 


to bring this bill out of Committee. Its sponsors are 
planning public hearings during the summer for the 
purpose of reintroducing the measure in 1946. 


VOLUNTARY PLANS 


Medical societies in a large number of states be- 
came active this year in the development of volun- 
tary health insurance | pao Enabling acts to per- 
mit the formation of corporations to sponsor such 
insurance were pat, several Legislatures. 

Right in the midst of all of the activity for volun- 
tary health insurance plans appeared the objections 
of the Alameda County Medical Society. The group 
claims the California Physicians’ Service, one of the 
oldest such plans in the country, is a venture in the 
collective control of medicine. Instead of the fee- 
per-service arrangement sponsored by the C.P.S., 
the Alameda group recommends indemnity insur- 
ance. The Alameda group has circularized all of the 
physicians in California in the hope of winning 
more Unquestionably, indemnity insur- 
ance will receive some support from the Pee 
It is even possible that the support of indemnity 
principle will block the present trend of voluntary 
health plans. “Indemnity” is recommended as a 
protection to private enterprise in medicine. Many 
of the County Medical Societies in California have 
already voiced their approval of Alameda’s pro- 


posals. 


ARE DENTURES MERCHANDISE? 
CaN THEY Be GUARANTEED? 

Most of this issue of TIC is devoted to the lecture 
notes used in the compilation of a chart for dental 
assistants. We hope dentists will read the entire 
article. Of particular interest is the reference in a 
British Court to dentures as merchandise, and the 
similar reference by a lawyer in an opinion pub- 
lished in an Eastern newspaper. 


J. J. NEvIN 
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SYSTEM 


PERSONALITY 85% 


ABILITY 15% 


Your most important qualification as a dental 
assistant is that you have a deep and sincere interest 
in dentistry. You must also respect your dentist and 
have confidence in his ability as a professional man. 
Unless you so respect him, you will inadvertently 
convey your attitude to his patients or your asso- 
ciates. 

After dentistry and the dentist with whom you 
are associated have qualified their interest for you, 
it is time to investigate your qualifications to serve 
your dentist and dentistry. 

Although the specifications for the ideal dental 
assistant are many, none can possibly exceed in im- 
portance that of a pleasing personality. If you have 
the type of personality that attracts people and makes 
them feel welcome in your presence, you are a val- 
uable asset to a dental practice. On the other hand, 
if you are skilled in all essentials and possess an 
unpleasing personality, you can do the practice irre- 
parable harm. 

An adequate discussion of personality is out of 
the question in this paper. Several years ago, the psy- 
chology department of the Carnegie Institute con- 
ducted an exhaustive survey into the requirements 
for personal success. Their findings gave as little as 
15% to technical knowledge even in such fields as 
medicine, dentistry, engineering and law. The re- 
maining 85% was credited to a man’s personal 
relationship with others. 

Inasmuch as personality so definitely affects the 
chances of every one of us, frequent self-analysis 
is indicated. If you fear that self-analysis will not 
be sufficiently revealing, employ the assistance of a 
fair-minded friend to determine your qualifications 
and deficiencies. 

These definite attributes have been established as 
necessary qualifications for a pleasant personality: 


1. Health 6. Enthusiasm 11. Unselfishness 
2. Honesty 7. Energy 12. Self-Reliance 
3. Ability 8. Tolerance 13. Helpfulness 

4. Initiative 9. Cheerfulness 14. Appearance 

5. Tact 10. Modesty 


Inasmuch as many patients approach the dentist 
with hesitancy, they require the fortitude that can be 
provided by a gracious and vigorous manner. It does 
not bolster the confidence of the patient to meet a 
dental assistant who reflects a general condition of 
poor health or fatigue. 


Recall the people with whom you like to associ- 
ate. Are they generally alive and alert, or are they 
tired and haggard? How many of them do you think 
need a vacation or several nights of restful sleep? 


Honesty as a qualification to a pleasing personality 
refers to truthfulness in statements and representa- 
tion of yourself as yourself. I have in mind at this 
writing a very likable and capable fellow, who is 
gradually but surely destroying his possibilities sim- 
ply because he cannot be believed. He has uncon- 
sciously formed the habit of telling stories that have 
for their sole purpose raising his personal prestige 
with others. At times, the stories assume almost fan- 
tastic proportions. He is good company, if you can 
reconcile yourself to the idea that he is a prevaricator 
and that his statements are to be accepted with mort 
than a grain of salt. It is natural that people guard 
themselves against those whose statements cannot be 
trusted. 


The tendency to tell tall stories is always assod- 
ated with the ambition to be someone else. Many 
people copy others unknowingly. They have an ideal 
of a person and strive to appear as that person. Like 
imitations, they usually fall short of the original 
copy. The beginning of honesty is honesty with 
yourself. Be sincere and genuine. Cultivate yout 
natural endowments to their maximum possibility. 
Be an original. 
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ABILITY 


The chief reason for incompetency is not lack of 
ability, but lack of interest in what we are doing. 
Unfortunately, too few people select the work in 
which they are most interested. Usually, most people 
are pushed into jobs from economic necessity. They 
lack the previous training, experience and interest 
that would enable them to make a success of the job 
they select. 


Ability can be acquired. You may find, for in- 
stance, that you lack the ability to be a dental assist- 
ant. If, however, you are interested in the work, your 
interest will force you to seek the additional informa- 
tion that will allow you to establish a career in a 
dental office. 


Difficult? Of course, it is. Anything worthwhile 
is difficult. That’s why so few reach the top. Think, 
however, of the reward to those who have the in- 
testinal fortitude to put forth the extra effort. 


INITIATIVE) 


There is always something about the dental office 
that requires starting. You may have been thinking 
of preparing a scrapbook of dental information for 
placement in the reception room. There is plenty of 
suitable information available. Articles in pepular 
Magazines regarding dentistry, the published mate- 
tial of the American Dental Association and the 
National Dental Hygiene Association are all recom- 
mended. You may have been thinking of installing 
a follow-up system to consact patients by mail and 
by phone or taking a course that will enable you to 
make better models or cast inlays. Get started. Do 
these things. Your compensation is based on your 
value to the practice. Use your imagination, then 
use your initiative to put into production the ideas 
born of your imagination. 


Some of us cannot resist the temptation to joke 
at another's expense. It is unfortunate. The habit 
expresses an unpleasant personality. 


The ability to talk is valuable, but it is more im- 
portant to know what to say and when to say it. 
There will be countless occasions in your contacts 
with patients, salesmen and even the dentist when 
self-control will be required not to say what you may 
think at the moment is the proper thing. No matter 
how seemingly justified the circumstances, do not 
assume the responsibility for reprimanding others. 
Let someone else be that tactless. 


All of us like to be with enthusiastic people. They 
are refreshing, their humor is inspiring. They love 
their work and enjoy talking about it. It is enthusi- 
asm for what we are doing that allows us to work 
beyond reasonable hours of labor. It is this extra 
application that often pays the greatest dividends. 


Enthusiasm is not necessarily noisy or conspicuous. 
It expresses itself in practically everything that we 
undertake. If you are not by nature enthusiastic and 
inclined to be phlegmatic, associate with enthusiasts. 
It’s contagious. 
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Sometimes criticism is necessary and solicited, but 
unwarranted. Be generous with your praise. Avoid 
criticism, intolerance and narrowmindedness. 


One of the things that kills the enthusiasm of 
most people is what they regard as their “rights.” 
These “rights” guarantee that they do not put too 
much effort into their work, that they do not allow 
their work to interfere with their starting time, 
lunch hour or quitting time. 


Recall again those of your associates whom you 
consider outstanding successes. Were they those 
who did not allow unusual situations to disturb their 
“rights” ? 


One way to cultivate energy is to select the activi- 
ties of the day which must be done and separate 
them from those which can be reasonably delayed. 
Too many of us scatter our talents. We give atten- 
tion to everything and finish the day disappointed 
with the results of our labor. 


Energy will not compensate for lack of brains. 
Given the average mentality, energy is a great factor 
in winning success. No one likes to be with people 
who are lackadaisical and lazy. 


Certainly the dental office is no place to air racial, 
religious or political prejudices. While the inappro- 
priateness of indulging in controversial issues is self- 
evident, it should be remembered that tolerance ex- 
tends to recognition of the other fellow’s point of 
view in all discussions. Many a person has won a 
reputation for a perfect personality simply because 
he was willing to listen to the other fellow in a man- 
ner that was pleasant and courteous. 


True tolerance also avoids unnecessary criticism. 


No one likes to associate with gloomy people. All 
of us have sufficient troubles and prefer to avoid 
additional misery. How often have you started the 


day full of pep and vigor only to be “ruined” by an 
unpleasant contact in the early part of the morning? 


There are enough dental patients with legitimate 
complaints. Don’t make them feel worse by reflect- 
ing a surly disposition. You get along better with a 
person who is cheerful. Assume that if you are cheer- 
ful people will get along better with you. 


Let the other fellow feel important. No one likes 
a boaster. When you meet a person who is constantly 
reminding you of what he has accomplished and 
how much he owns, bear in mind that he is in fact 
compensating for his own sense of inferiority. In 
order to make himself feel superior to you he must 
in the process make you feel inferior to him. Inas- 
much as you don’t like such conduct, what makes 
you believe that others would find that attitude 
acceptable in you? 


See that you get credit for your ability, but make 
it appear that such credit emanates with a third 
party. Adjust your claim for recognition to the in- 
terests of the man with whom you are dealing. Let 
him know that you are not so much interested in 
telling him what you have done as you are in telling 
him how you can help him. 


Bear this in mind in your contact with others: 
“When people discuss your personal affairs with 
others, they're gossips; when they talk about them- 
selves, they are bores. When they talk about you, 
they are conversationalists.” 
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11. UNSELFISHNESS 


With modesty goes unselfishness. If we think of 
others more than ourselves, it is natural that we will 
be unselfish. It would be a miserable sort of world 
if everything was done with the ulterior motive of 
profit. While obtaining material success, we must 
realize that happiness does not depend entirely upon 
money. The happiest fellow in the world is the per- 
son who knows that he has done all that he can to 
help the other person without thought of profit. 


12. SELF-RELIANCE 


Self-reliance or self-confidence is necessary. If 
you are going to impress others with what you be- 
lieve, you must have confidence in yourself. Go 
around with the feeling that you are thoroughly 
able to take care of yourself and you will be sur- 
prised how many people will volunteer to help you. 
Go around with the attitude that you're beaten and 
watch how few you win to your cause. 


13. HELPFULNESS 


While people are glad when you don’t ask for 
help, they are, nevertheless, pleased when you go 
out of your way to help them. 


Helpfulness, however, can be overdone. The only 
person more annoying than the fellow who is always 
asking for advice is the one who is always giving it 
whether asked or not. In the discussion of a friend’s 
problem your offer to help will be appreciated, even 
when it is not accepted. 


14. APPEARANCE 


A good appearance increases your self-respect _ 


and self-confidence. In the dental office neatness is 
imperative. Your white uniform must at all times 
be neatly pressed and unspotted. Whether you wear 
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AVOID THOSE TRAITS 
WHICH MAKE YOU DISLIKED 


Do not exaggerate. 

. Do not make fun of others. 

. Do not be sarcastic. 

. Do not be domineering. 

. Do not reprimand. 

Do not be bold. 

- Do not laugh at the mistakes of others. 
Deo not boast. 

. Do not take a vulgar attitude towards the op- 
posite sex. 

. De not lose your temper. 

- Do not talk continuously. 

- Do not take the initiative in arguments. 
. Do not lie. 


4. Do not ask favors. 


. Do not talk about personal troubles. 

. Do not spread gossip. 

. Do not be a snob. 

. Do not mispronounce words. 

. Do not borrow. 

. Do not be lazy. 

. Do not give moral lectures. 

. Do not talk loudly. 

. De not be unreliable. 

. Do not tell jokes at the expense of others. 

. Dot not find fault with everybody and everything. 

. Do not pry into other people's business. 

. Do not keep up your end of the conversation by 
asking questions. 

. Do not be suspicious of people's motives or be- 
lieve that they are constantly trying to take 
advantage of you. 

. De not tell people what is right or wrong. 

Do not correct the mistakes of others. 

Dot not try to influence people to believe as 

you believe. 

Deo not be a political or religious radical. 

Do not make fun of others behind their backs. 

Do not be curious about other people's affairs. 

De not be a “sitter.” Something always needs 

your attention. 

Do not express differences of opinion in front of 

the patient. 

Do not refer to your previous employer. 

Do not become involved in criticism of other den- 

tists or offices. 

Do not be agressively friendly with associates or 

patients. 

a not be conspicuous in appearance, speech and 
abits. 
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THE RECEPTION ROOM 


Entrance must be clean and free of unpleasant 
odors. 


. Lettering on door must be fresh. 
. Install a musical gong for announcing patients. 
. Keep the office well ventilated. Maintain a con- 


stant temperature of about 72 degrees. 
Reception room should be well lighted and com- 
fortably furnished. 


. Freshly cut flowers add to the attractiveness of 


the reception room. 


. Pictures should be few and well chosen; dignified 


small etchings and water-colors are recommended. 
A mirror properly placed will add to the apparent 
size of the room. 


. Literature should be current and in good taste. 


Flexible leather binders are recommended for 
containing the magazines. 
be At. d, re- 


upholstered or refinished. 

Inspect the reception room frequently for cleanli- 
ness. Attend to those details which may have been 
overlooked by the cleaners. Empty the ash trays 
often during the day. 


THE OPERATING ROOM 


. Wipe and polish all equipment, glass-ware, etc. 


Arrange a daily schedule for this work. 


. Keep the working surface of cabinets clear of 


irtstruments, bottles and the like. 


. If there is a wash basin in the operating room, 


see that it is clean and the metal parts polished. 
Shelf should be free from non-essentials. Liquid 
rather than cake soap is recommended for neat- 
ness. Monogrammed towels are distinctive. 
Arrange contents of the medicine cabinet to con- 
vey an appearance of neatness. 


. Systematize arrangement of instruments for ready 


access by Doctor. 


. Sterilize all instruments, syringes and utensils. Too 


much emphasis cannot be placed on this duty. 


. Arrange instruments in sterile bundles according 


to purpose. Much time will thus be saved. 


. Keep instruments well sharpened. Many patients 


are caused unnecessary pain by neglect of this all 
important duty. 


. Clean and lubricate equipment. Give particular 


attention to hand-pieces. 


. The operating toom should never show signs of 


occupancy by a previous patient. 


THE LABORATORY 
Do not use the laboratory as a storage place for 
out-of-date articles. 


. Scrape the top of the laboratory bench regularly 


and wax occasionally. Keep surplus materials out 
of sight. 


. Use paper cups and tongue depressors for mixing 
for Ai 


P y impressions. Both can be dis- 
carded later. 


. Clean and polish the impression trays. A protective 


coating of oil can be given to trays by covering 
them with vaseline and passing them through a 
flame. Wipe with paper. 


. Enclosed wall cabinets are recommended for stor- 


age purposes in the laboratory. 


. Keep the laboratory as clean as possible. It must 


present a professional atmosphere in keeping with 
the balance of the office. 


a white cap and white stockings is the decision of 
the dentist. Your hands and fingernails must be 
clean, your hair neat and brushed. Your teeth must 
exemplify your regard for the importance of 
dentistry. 


These fourteen attributes to a pleasant personality 
are definite. Their cultivation will enable you to be 
successful not only in the dental office but in your 
contact with people throughout life. 


Also to be recognized are those negative charac- 
teristics which definitely antagonize others. Here 
are nine ways by which you can become disliked ina 
hurry: 

1. Try to arrange the lives of other people. 

. Find small faults. 

. Do all the talking yourself. 
. Be an interrupter. 

. Argue with people. 

. Always be coaxed before doing anything. 


. Never let the other fellow save his face when 
he commits a fault. 


8. Gossip. 
9. Be careless of your appearance. 


Discussion of these nine faults can be greatly ex- 
tended. Note the forty admonitions on what not 
to do. 


If you observe these forty suggestions, there is 
still much you can do and be liked by those who 
know you. With those who know you, you can still 
play practical jokes, argue for or against contro- 
versial issues, use big words or slang, dress con- 
servatively or flashy, relate in detail your physical 
operations, be generous or a tightwad. These are 
the things you can do with those who know you. 
To them, all of these things are acceptable if you 
cultivate the attributes of a ‘pleasing personality and 
avoid those things which definitely antagonize 
others. 


With strangers and patients, these liberties are not 
to be taken. With them, you must concentrate on the 
cultivation of those qualities that express a pleasing 
personality. Too often, the difference between a suc: 
cessful and unsuccessful person is simply the ability 
to handle people. To the same degree that your den- 
tist must possess a pleasing personality, so must you. 
Everything you do must compliment the dentist and 
the office. 


The duties of the denral assistant or nurse afe 


ai 
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many and varied. Only your interest in dentistry and 


the dentist with whom you are associated will ; 
develop the necessary efficiency. Dite 


UTIES 


Because the details of an office may miss the den- 
tist’s attention, responsibility for its appearance will 
usually be that of the assistant. There is much that 


you can do with the cooperation of the dentist. To 


enhance the attractiveness of the reception room, 
there are many innovations that you can start. The 
installation of a musical gong for announcing 
patients would be a beginning. The addition of 
fresh-cut flowers and a selection of dignified, small 
etchings should be considered. 


How far you may go with these innovations will 
depend upon your interest in the practice and the 
cooperation of the dentist. 


In the operating room and the laboratory, many 
things constantly require your attention as the over- 
seer. The addition of monogrammed towels and the 
selection of a liquid rather than a cake soap-may not 
help the doctor to produce more or better work. It 
will, however, convey the appearance of neatness 
that is so essential to patients’ confidence. The ar- 
rangement and care of instruments are all-important. 
These duties will be guided by the dentists’ wishes 
and the information which you can obtain from the 
several textbooks available for dental assistants. 


The principles of good housekeeping which you 
observe in your home should be put into practice in 
the office. Nothing should be left out of place. Chairs 
should be in order in the reception room, instruments 
returned to the cabinet after each operation, and all 


a of a confidential nature completely out of 
sight. 


AS 


CEPTIONIST. 


You are usually the first person the patient con- 
tacts in the dental office. Here your consideration 
for others will be a tremendous asset. Your ability 


. Courtesy, poise, charm and patience rank high in 


. Receive strangers with grace. Standardize your 


. With known patients a pleasant word is appreci- 


. Ailing patients should be attended without delay. 


. Answer the phone promptly and pleasantly. If 


. Use a distinct salutation, “Good morning, this is 
. Keep a pencil and paper at hand to note details 
. The Doctor is not “busy.” He is “operating.” 


. Emergency appointments must be given attention 


. If the phone call must be directed to the Doctor's 


. Let the patient terminate the conversation. Be 
. Cultivate a pleasant attitude in your telephone 


. Be sure that every syllable is uttered distinctly. 
. Keep the tongue, lips and teeth out of the way of 


. Always hold the body erect. Let the voice have a 
. Form a habit of observing voices, especially your 
. Reduce personal calls to a minimum. Continued 


. Be sure the phone is placed advantageously. 
. Have the phone inspected and tuned periodically. 


RECEPTION ROOM 


the qualifications of the dental hostess. 


Greet patients promptly and place them at ease. 
Let them know how soon they will be received by 
the doctor. 


greeting: “Good morning, do you wish to make an 
appointment with the Doctor?” Such a salutation 
i diately qualifies the nature of the stranger's 
visit. Make each visitor a booster for the office. 


ated. Be a good listener; never gossip. Cultivate the 
faculty of remembering names and faces. Patients 
will appreciate your recollection of previous con- 
versations and incidents. 


Introduce new patients to the Doctor after familiar- 
izing him with details or occasion of the visit. 


THE TELEPHONE 


assisting the Doctor at the time, excuse yourself 
before departing. 


Dr. Jones’ office, Miss Smith speaking.” 

on phone calls. Don’t trust to memory. 

at the earliest moment. Make no adjustments on 
the phone. 


attention while he is operating write the name of 
the caller on a 3 x 5 card. Take the message to the 
operating room and out of the patient's sight, 
direct the card to the Doctor's attention. He will 
dictate the next move. 


efficient but not brusque. 


conversation. 


the voice. 
firm base at the bottom of the lungs. 
own. 


busy signals may force patients to go elsewhere. 
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1. There should be a special children’s corner in the 
Reception Room. If possible, one wall should be 
appropriately decorated. 

2. Place in the reception room literature that will 
appeal to the children. Comic and drawing books 
are always welcome. 

3. The first visit of the child should be a “get-ac- 
quainted” visit. Meet the child in the reception 
room. Unless emergency dictates, postpone opera- 
tive work. 

4. Do not touch the child until you have established 
friendship with him. 

5. Address the child by name. Do not use such ex- 
pressions as “Sonny,” “Little Boy,” “Darling,” etc. 

6. Control the parent's conversation. Eliminate all 
unpleasant references to dentistry. 

7. Be prepared to receive junior patients promptly. 

8. If possible, exclude parents from the operating 
room. 

9. Discourage idle talk in operating room. 

0. Keep an assortment of trinkets on hand to reward 
good conduct. Make use of the rubber molds of 
comic characters available through your supply 
house. 

11. Establish an honor roll of good children. Display it 
conspicuously and award prizes for good records. 

12. De not deceive the junior patient about the serious- 
ness of dentistry or the hurt that may be 


necessary. 

13. Maintain a scrapbook with pictures of all your 
child patients. 

14. Send friendly, instructive letters to children. Send 
greeting cards at appropriate times. 

15. Occasionally, hold parties for children in the office. 

16. Group children of same age together; give a dif- 
ficult child an appointment with a good one. 

17. Do not minimize children’s dentistry by word or 
manner. 


RECEPTION 


1. Reassure and calm worried patients who are about 
to undergo surgery. 

2. In cases of extractions or extended operations 
under nitrous-oxide, have patients loosen all tight 
clothing to insure relaxation and to allow free cir- 
culation. Direct patient to wash room. 

3. Physically afflicted patients are super-sensitive 
about special attention and do not like their mis- 
fortune exposed to others. Place such patients in 
the privacy of the business office while waiting for 
their appointment; anticipate their needs; assist 
them with their clothes; provide for their comfort 
without solicitation. De not discuss their physical 
ailments. With such patients look first to their com- 
fort. The Doctor will adjust himself to unusual posi- 
tions at which the operating chair may be placed. 

4. Do not talk to patient during operation. Encourage- 
ment, not sympathy, is indicated during the oper- 
ation. 
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to remember the names of patients, to recall the sub. 
ject of your last conversation, and to note the pa- 
tient’s special likes and dislikes are valuable. While 
at the moment it may seem impossible to attend 
these matters with your other duties, if you are inter. 
ested in other people, these things will come to you 
quite naturally. 


If it is necessary at times to keep a patient waiting 
who has arrived on time for his appointment, ex- 
plain the cause of the delay. If the doctor has han. 
dled an emergency case that morning, patients will 
usually show proper understanding. 


Inasmuch as a great many of your contacts will 
be made over the phone, it is advisable that you 
learn to master the instrument. Trust nothing to 
memory. Keep a pencil and paper at hand to note 
details of calls. Handle tactfully the matter of re- 
ferring phone calls to the doctor while he is oper- 
ating. It may not be appropriate to state the name 
of the caller within hearing of the patient. When- 
ever it is possible, take the message. If it is neces- 
sary to inform the caller that the doctor is “operat- 
ing,” do so in such a manner that it is not evident 
the call is regarded as an unnecessary interruption. 
A great many offices have suffered from the dicta- 
torial attitude of the person who answers the phone. 


Much can be done by the dental assistant to de- 
velop better relationships between the dentist and 
the child patient. Properly, a child should be brought 
to the dental office at the age of 21/, years. Little 
work will then be required and succeeding visits 
will be that much easier. 


A children’s corner is desirable. There a child can 
sit and amuse himself without distracting other pa- 
tients. If the child’s conversation turns to the sub- 
ject of dentistry, do not deceive him. Do not refer 
to dentistry casually or detract from its importance. 
Do not under any circumstances use the words 
“hurt” or “pain” in referring to operations. Many 
dental assistants have developed the ability to make 
dolls of cotton rolls or to draw with crayons. Par- 
ticularly interesting to children are the plaster fig- 
ures that can be made from the rubber molds ob- 
tainable from the American Dental Association. 


A scrapbook containing pictures of other child 
patients is frequently successful in allaying the new 
patient’s fears. Giving a difficult child an appoint- 
ment with a good one is often advisable. 


= = 


At the Murray and Leonie Guggenheim Dental 
Clinic in New York City, young women are taught 
certain rules of conduct with children. Among these 


tules are: 

. Never make a promise you cannot keep. 

. Answer all questions honestly, if possible. 

. Be tactful. 

. Speak to the child as you would to any othe. 

patient. 

5. Never allow a child to get beyond control. 

6. Be respectful and command respect. 

7. Try to keep his mind away as far as possible 
from the painful side of dentistry. Pleasant 
and colorful pictures, books, stories and toys 
are recommended. 


8. Impress the child with the fact that the den- . 
tist is a friend and wishes to help him. 


9. Teach him to brush his teeth properly. 
. Make him anxious to come back to the office. 


Ww 


Reassure and calm worried patients. Avoid talking 
to patients during operations. As soon as the pa- 
tient has been comfortably seated in the chair and 
supplied with a clean towel or bib, direct your atten- 
tion to assisting the doctor. For the patient's comfort, 
as well as the doctor's convenience, cosmetics should 
be removed. This can be tactfully done by handing 
the patient a picce of tissue and at the same time 
suggesting that she would prefer to remove her 
cosmetics. 


The patient's record, X-rays and models should 
be available for the dentist before the patient is 
brought into the operating room. Any prosthetic 
work which may be used during the visit should be 
close at hand. 


[ They'll Do It Every Time 


THING INTPE WORLD! 
WARS HAVE BEEN FOUGHT 
OVER IT! IT COSTS ME 
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. Prepare materials for impr 


THE OPERATING ROOM 


. Present patient's available record to dentist in- 


cluding charts, radiograms, and models. 


. Acquire knowledge of dental anatomy. It will 


assist in noting the Doctor's observations and in- 
structions during examinations. 


. Provide a fresh drinking glass for each patient. 


Wrap the glass in cellophane. 


. Cover the bracket table and head rest with a 


stérile napkin for each patient. 


. Insert a sterile Saliva Ejector and tubing in the 


presence of the patient so that there will be no 
question about its cleanliness. Cover with cello- 


phane. 


. Wrap the inhalers on the gas equipment in cello- 


phane. Sterilize for each patient. 


. Adjust chair to comfort of patient and conven- 


ience of Doctor. 


. Present patients a clean napkin when dentures are 


removed. 


. Do not return burs to the bur holder before 


sterilizing. 


. Maintain complete control of emotions while as- 


sisting at chair. Do not show disgust, fright, or 
indecision. 


. Prepare treatment solutions, mouth washes, etc., 


at direction of Doctor. 


. Master technique of mixing cements, amalgams, 


stoppings, etc. 


plaster, colloids, etc. Study manufacturer's instruc- 
tions carefully. 


. Learn to identify instruments, medicaments and 


materials by name. List their uses in a notebook 
according to operations. 

Master the technique of developing X-rays. 
Clean cuspidor and bracket table carefully and 
thoroughly after each visit. Re all evid 

of previous occupancy. 


THE RECLINING ROOM 


. Pay special attention to ventilation of retiring 


room. The after effects of anesthesia vary with 
patients. 


. Light blanket should be available for those sub- 


ject to chills. 


. Clean towels should be at hand. A sterile comb 


and brush will also be appreciated. Evidences of 
previous occupancy should be removed. 


. Show thoughtfuiness and consideration to the 


ailing patient after the surgical operation. Express 
solicitude for their comfort. Invite the patient to 
rest. Assure him or her that such a procedure is 
customary. 


. Sympathize with the ailing patient after rather 


than before the operation. 


. Provide the resting patient with a glass of water, 


glass of lukewarm salt water, hand basin, smell- 
ing salts, towels and a cold wet towel as a pack 
for head and cheek. 


. Return to retiring room regularly to note progress 


of patient. 


. Assist patient in re-arranging clothing. 
. Make succeeding appointment. 
. Phone patients of surgery the following day. Offer 


suggestions for relief if suffering has continued. 
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The matter of extending credit is a subject that 
deserves special consideration. With every patient 
there must be a complete and accurate understand- 
ing of the fee and the manner in which it will be 
paid. For some patients it will be advisable to con- 
firm this understanding in a letter. Collections 
should be handled in a systematic manner. State- 
ments should be mailed promptly and delinquent 
accounts followed regularly. When a delinquent 
does not respond to letters, a telephone contact is 
indicated. 

Many offices have installed deferred payment 
plans as a means of making it more convenient for 
the patients to afford dentistry. The advantages of 
deferred payment plans are: 

1. Patients will seek dentistry sooner. 


2. Dentists will do more dentistry per patient and 
do dentistry for more members of the family. 


3. The number of productive hours will be in- 
creased. 

4. Work can be completed immediately after the 
contract is signed. 


5. Dentistry will be made available to the great- 
est percentage of people who can afford den- 
tistry. 

6. Deferred payments will provide the office with 
a steady income. 

Budget plans, however, must not be used as a 
means of increasing fees. Patients must not be obli- 
gated over an unreasonable length of time. Dental 
services are never final and patients will require fur- 
ther attention when their contracts are paid. 

The matter of making appointments is important. 
Appointments should be made to vary the work of 
the office. It is tiresome, for instance, to work all 
day at réot canal fillings. Following a difficult surgi- 
cal operation, the dentist may be unusually nervous. 
It will help tremendously if the succeeding appoint- 
ment does not involve tedious work. An appoint- 
ment for a general examination or impressions for 
prosthetic work might be indicated. 


Broken appointments are one of the greatest an- 
noyances. Dental appointments involve time, and no 
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fee charged for a broken appointment will properly 
compensate the dentist. Patients, at the beginning of 
their treatment plan, should be reminded to phone 
the office at least 24 hours in advance if it is going 
to be necessary to break an appointment. You should 
keep at hand a list of nearby patients who can be 
contacted on short notice to accept available time. 
Some patients are unable to schedule definite hours 
for dental attention, but will be able to fill in oh 
short notice. 

The periodic recall of patients can become most 
efficient under your management. It is not enough to 
tell patients to return every six months. Letters 
must be sent to them and they must be contacted by 
phone in advance of the appointment you offer in 
the letters. 

If you feel that your periodic recall methods are 
not efficient, investigate the plans that are being used 
successfully in other offices. For ease of reference, 
recall lists should be separated according to the 
months of the year and the days of the month. This 
information can be noted in a book or-a separate 
card can be made for every day of the year, and on 
the card noted the name, address and telephorte 
number of the patients for recall. 


This information should be consulted at least 
once a month and patients for recall contacted by 
letter and phone. The telephone contact is prefer- 
able because it gives the patient an opportunity to 
accept or reject the appointment that is offered. 

In many offices the presentation of fees is another 
duty of the dental assistant. The whole subject of 
professional fees is one that requires careful inves- 
tigation. In too many offices the services of opera- 
tive dentistry, surgery and treatment are practiced at 
fees that barely cover the cost of overhead. In some 
of these offices, prosthetic work is expected to re- 
cover the losses. 

Fees can only be justified by the responsibility 
attached to the service, time required, contingencies, 
after-care, ability of the dentist and laboratory 
charges. In many instances, the size of the fee is 
dependent upon the patient’s ability to pay. This, 
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too, is unsound economics. Variance in fees to pa- - 


tients can only be justified by a prognosis which is 
based upon conditions revealed in a careful exami- 
nation. 


Particular attention is required to the education of 


the denture patient. Every denture patient presents 


utter 


. Misunderstandings account for most credit losses. 


2. 
3. In making appointments, vary the work of the 


CREDIT 


Have a complete understanding of the fee and the 
manner in which it will be paid. Have bill ap- 
proved in advance. 


2. Have a business-like basis for extending credit. 
. Subscribe to a reliable credit agency and obtain 


reports on all patients. Stop guessing at risks. 


. If a credit report is not available, obtain business 


references before placing the account on the books. 


. When, a patient does not justify credit, obtain a 


deposit sufficient to justify continuance of the 
service. 


. Handle collections in a systematic manner. Mail 


statements promptly. Follow up delinquent ac- 
counts with regularity. De not hesitate to request 
prompt payment. Write, then phone. 


. Keep a list of past due accounts for ready consul- 


tation. Letters of the alphabet may be substituted 
for numerals to record amounts due. This will keep 
the list confidential to the assistant and doctor. 


. Investigate the various plans for deferred pay- 


ments on a contract basis. 


OFFICE ROUTINE 


Open office at least 15 minutes in advance of 
Doctor's arrival. 


Make all appointments for the office. 


office to relieve monotony. 


. Confirm phone appointments by letter. 
. Confirm appointments for periodical examination 


by phone. 


. Make bank deposits and balance ready cash. 
. File all letters, invoices, record cards and radio- 


graphs. 


. Make a typewritten record of all agreements be- 


tween the patient and Doctor. Confirm contracts 
to the patient by mail. File carbon copies of corre- 
spondence. 


. Mail statements by 28th of each month. 
. Keep perpetual inventory of supplies used and on 
hand. 


. Render a monthly report on the operating ex- 


penses, gross and net earnings, cash on hand and 
in the bank. 


. Pay all bills. Keep accurate records. 
. Contact patients who have broken appointments. 


In assigning a new time, remind the patient of 
the necessity for recognizing scheduled appoint- 
ments. Suggest that a fee for broken appoint- 
ments is customary even though you do not fol- 
low this procedure in every instance. 


at end of day. 
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different problems. The satisfaction to be obtained 
with dentures varies with the conditions which the 
patient brings to the dentist. The tendency to con. 
sider dentures as so much merchandise to be sold at 
definite prices has led the public to expect standard. 
ization in results. The dentist's ability is often 
judged by the success of a particular case. 


The tendency to judge the dentist's ability in this 
manner is unfair. The patient's chance for success 
with dentures depends upon his age, health, condi- 
tions revealed by careful examination, past dental 
history, emotional attitudes and other factors. It is 
entirely reasonable that one patient should pay more 
for dentures than another but the difference in fees 
must be justified by the contingencies involved and 
the necessary after-care. 


Because these considerations have been too little 


PROMOTION 


1. Maintain a graphic chart of business conditions 
in the office extending over a period of three 
years. Methods should be consulted at sudden 
drops in the graph. 

2. Maintain a call list of patients who can be con- 
tacted in the event of broken appointments. 

3. Contact patients with deferred work by letter and 
phone. 

4. Send “thank you” notes for referred work. 

5. Welcome opportunities to address diagnostic let- 
ters to physicians. 

6. Make a succeeding appointment for each patient. 

7. Send periodical examination cards. Follow them 
with reminder letters and a phone call. 

8. Send a friendly interesting letter to prosthetic 
patients. In your letters review oral hygiene in- 
structions; invite patients to have dentures re: 
polished; remind patients to anticipate mouth 
changes that may necessitate relining. 

9. Follow newspaper for announcements pertaining 
to your patients. Send compliments and greetings 
as indicated. 

10. Ask each parent for the names and birthdays of 
their children. Make these entries in a systematic 
manner. Send birthday and holiday greetings te 
your younger patients. 

11. Send appropriate health messages to your junior 
patients. Letters should be carefully written with 
the child’s age in mind; address mail to the child. 

12. “Arabian Nights in Dentistry” and other informe- 
tion prepared for the dental education of the pe- 
tient should be placed in the reception room. 

13. Build a program of planned prophylaxis that is 
within the ability of your patients to pay. Doctors 
can often add this service to their fee for op 
pliances. 

14, Thank patients for paying bills. 

15. Learn how to justify the fees of your office. 
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(1) FIRST AID LAW by A Lawyer 2/5/45 


Q. I ordered some dentures. They don’t fit and I 
can’t bite with them. The dentist refused to 
make them right. What should I do? 


TOOTHLESS$ 


A. If the dentures don’t fit and don’t bite, don’t 
pay. 


(2) THE LAW, BY GUM 
FIRST AID LAW by A Lawyer 2/8/45 


Q. You have advised a woman in your column not 
to pay for a denture that doesn’t fit and won’t 
bite. Don’t you know that dentists charge only 
for their services in making a denture and never 
guarantee that it fits or can be used any more 
than a doctor guarantees that he will cure a 
patient. In either case, the dentist and the doctor 
are entitled to be paid for their services, irre- 


spective of the result of the same. 
INDIGNANT 


A. You are quite right, Mr. Indignant, in your 
statement in regard to the result of-service. If 
a doctor prescribes for beri-beri or tularemia, 
or a dentist extracts an infected tooth to cure 
bursitis, both the doctor and the dentist are en- 
titled to be paid for their services, irrespective of 
whether a cure is effected or not. It is different, 
however, if a dentist manufactures a denture for 
a patient. Unless he states to the patient in ad- 
vance that he does not guarantee any results 
from such denture, there is an implied warranty 
that such denture will fit and be available for 
the mastication of food. A man cannot be ex- 
pected to pay several hundred dollars for a set 
of false teeth that don’t fit and don’t bité. 


(3) DENTURE LAW 


FIRST AID LAW by A Lawyer 2/20/45 


Q. In reference to your dental episode, it is only 
natural that a denture constructed by the aver- 
age dentist should not fit. The only person quali- 
fied to manufacture a denture is a dental me- 
chanic who has the skill and knowledge that is 
necessary. It is comparable to a doctor manu- 
facturing a false arm to replace the one that he 
has just amputated. What are the laws that pro- 
hibit a dental technician from manufacturing 


dentures for the public? 
DENTAL MECHANIC 


A. Your position sounds reasonable, but under the 
law you would have to co-operate with a den- 
tist, who must determine whether a denture is 
necessary and what kind of a one is required. 
Then he should leave the mechanical part to 
you, just as a surgeon does with a truss maker 
or an orthopedic surgeon with shoes. Neither 
makes trusses nor shoes. The attempt of dentists 
to furnish the mechanical side is probably what 
causes so much trouble with dentures. 


(4) “IT’S PLEASURE TO READ 
A LAWYER” 


To the Editor: 

We would like to congratulate you 
for having such a fearless fighter on your staff as the 
Lawyer. 

He is, without a doubt, such stuff as Patrick 
Henry was made of. His telling off of dentists who 
demand fat fees for plates that don’t fit is a step 
in the right direction. 

Dental mechanics are the logical people to make 
false teeth, just as an artificial eye maker fits the 
socket, not the surgeon who extracted the eye. 

It is a pleasure to read his straight, honest 
answers. M.B. 


emphasized in the education of the denture patient, 

mail-order dentures and other abuses have arisen. 

A large part of the public consider dental appliances 

: - much merchandise to be bought from the lowest 
idder. 


In Chicago, the former mail-order denture outfits 
have set up dental repair shops to serve the public 
only. The situation became so serious that more than 
a year ago, the Illinois Dental Society sought the 
assistance of the State Legislature to eliminate the, 
Practice. Only within the last few months has the 
Dental Practice Act of Illinois been amended to 
make such activities illegal. The licenses of dentists 


employed by these laboratories to take impressions, 
etc., were recently revoked. Whether the practice 
has been permanently eliminated remains to be 


seen. 


These repair shops have existed in England for 
many years. In England, they are actually getting 
more money for their work than are the dentists 
who are rendering complete service in the system 
of National Health Insurance. 


The public’s attitude towards dentistry is strongly 
influenced by this commodity concept. In England 
more than a year ago, a dentist sued a man for £12, 
12s, which represented fees for professional service 
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rendered to the man’s wife. The judge considered 
dentures a sale of goods and decided against the 
dentist. The case was reported in the “British Den- 
tal Journal” and was made the source of further. 
comment in “Oral Health,” a Canadian dental 
journal. 


More recently, correspondence in the Legal Aid 
column of an Eastern newspaper reflected the same 
attitude when a lawyer advised his client not to pay 
for dentures which did not fit. This correspondence 
is reproduced here. 


The merchandise attitude towards prosthetics by 
the public was further illustrated in the article, 
“They'll Do It Every Time,” released nationally 
to newspapers on March 9, 1945. 


There is more involved in this commodity con- 
cept than the attitude of the public. That attitude 
has in great part been created by the unwise use of 
samples to sell dentures at various prices. Patients 
were unable to understand or justify dental fees 
when they saw the same samples in other dental 
offices at different prices. 


The use of samples is sometimes indicated. Their 
presentation without regard to the contingencies of 
service and with no relationship to diagnosis and 
prescription minimizes the professional aspect of 
prosthetic service. 


Although the fees of your doctor are entirely out- 
side of your authority, you can assist the subject of 
fees in your contacts with patients. Stop regarding 
dentures as so much merchandise. Show that the 
dentist's fee is justified by the professional service 
and not the laboratory charge. Be sure that every 
prescription sent to the commercial laboratory con- 
tains specific designs and instructions which the 
laboratory will follow and that it specifies the mate- 
rials to be used. Unless laboratories work under such 
specific instructions from the dentist, dentists may 
at another time find it difficult to justify the present 
fee system for prosthetic work. 


There are many things which you can do to assist 
the promotion of a practice. Some suggestions are 
offered here. Others will occur to you as you grow 
more interested in your work. Many of the sugges. 
tions offered to dentists for promoting a practice 
(May 1945 TIC) shauld be studied by dental 
assistants. 


In this paper we have covered many of the duties 
of the dental nurse. Certainly, those duties are 
numerous and require varied talents. You must re- 
ceive patients in a manner that will suggest that 
they return again. You must handle the business 
conduct of the office in so far as the dentist will per- 
mit. You must assist the dentist at the chair and 
oversee the appearance of the office, operating 
room and laboratory. You must encourage the de- 
velopment of the practice by interesting yourself 
in the many little details that tend to its promotion. 


You are a very important part of a dental practice. 
If you appreciate and welcome the responsibilities 
involved, your efforts will produce the most for you 
and the doctor. 


OPPORTUNITY 


‘Master of human destinies am I! 

Fame, love, and fortune on my footsteps wait. 
Cities and fields I walk ; I penetrate 

Deserts and seas remote, and passing by 
Hovel and mart and palace — soon or late 
I knock, unbidden, once at every gate! 

If sleeping, wake — if feasting, rise before 
I turn away. It is the hour of fate, 

And they who follow me reach every state 
Mortals desire, and conquer every. foe 
Save death ; but those who doubt or hesitate, 
Condemned to failure, penury, and woe, 
Seek me in vain and uselessly implore. 

I answer not, and I return no more!” 


Slowly the night is lifting to reveal the first pale 
light of that blazing dawn which—though some- 
what overpainted by the planners—is being so hope- 
fully arranged to shine on a strange new world; a 
world in which dentistry will be called upon to play 
its, so far, indeterminate part. Yet, as the light grows 
brighter it casts deeper shadows which many inter- 
pret as symbols, omens and portents. “Dentistry,” 
they murmur, “is facing the gravest crisis of its his- 
tory.” All around the prophets warn us that the 
future is pregnant with possible disaster or fraught 
with undefined traps which have been cunningly 
laid to encompass our downfall. Maybe they are 
right, for few, if any, can foresee the true shape of 
things to come—least of all, I suspect, the planners 
who often talk loudest to hide their uncertainty. 
Yet withal the danger seems to be, if not greater, 
at least more imminent within dentistry than with- 
out, arising as it does from the many who, having 
convinced themselves that they possess the magic 
formula for a new dentistry, clamour to persuade the 
rest of us how right they are. The perennial battle 
of the theorists over the causes and cures of dental 
disease is a mere skirmish beside the war of den- 
tistry's saviours as they thunder forth their plans. 
Innumerable cooks who are playing havoc with the 
professional broth. However, let us be cool, dispas- 
sionate and without bias while we examine the vari- 
ous, if sometimes startling proposals, attempting to 
visualise the while, the future we are being offered. 

Firstly there are those who, because they antici- 
pate an overwhelming demand of the millions for 
free (sic) dentistry, or because they sorrow for the 
overworked practitioner, would give us the hygienist 
to swell our ranks while lightening our labours. This 
lady (no-one has explained why a hygienist is al- 
ways feminine) will scale teeth, deliver homely 
though impressive chats on oral hygiene or the need 
of more scaling. She may also perform minor den- 
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tal operations such as filling four-walled cavities or 
perhaps, pin-hole cavities. Should one of these lat- 
ter suddenly extend to the pulp she (or he) pre- 
sumably screams for the foreman (or dentist), who 
rushes to complete what has now become a major 
operation ; but only after he has received permission 
from his district stomatologist, of whom more later. 
That the supporters of this scheme do not consider 
tampering with the Dentists’ Act a dangerous experi- 


. Ment must be accepted. Anyhow, it will be a satisfy- 


ing sight to see rows of aseptic cubicles each con- 
taining an hygienist talking to, or endlessly scaling 
a patient open-mouthed with admiration as well as 
from necessity. The argument employed by some to 
justify scaling (if not other operations) being done 
by hygienists compares them with nurses who clean 
up the patient before a surgical operation. This 
seems a poor analogy, since the dental cleaning may 
not precede an operation; it is usually necessary every 
six months and is viewed by certain authorities (pro- 
phylactodontists) as a highly skilled procedure in 
itself. If this reasoning is pressed there is no reason 
why exodontettes could not be trained to extract 
teeth with their fingers as is alleged the Japanese 
did, thus cleaning up the mouth before the insertion 
of dentures. Certainly such digital exertion, without 
the use of instruments, is no more than a minor oper- 
ation—'‘Fourth cubicle on left, please, for the exo- 
dontette!”’ But if the dentist imagines these aids will 
leave him time for greater devotion to major oper- 
ations—or those of greater delicacy he is grievously 
wrong. The next group of planners offers the pros- 
pect of fillings being produced on a belt system— 
cavities prepared in one room by “‘preparers’’ (prob- 
ably hundreds of them) then being passed on to 
fillers. And where this is unpractical, possibly due 
to lack of factory sites, it will be according to some 
statements, possible to fill a cavity in seven minutes 
single-handed; which measure may well be expe- 
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dited if regard is paid to the recently expounded 
theory that it is not necessary to remove all caries 
from cavities as long as the borders are clean. After 
all, cleaning borders can be the simplest task. 

So far the dentist has delegated his scaling, sim- 
ple cavities, grosser cavities and minor operations 
to his underlings, also that irksome and intimate 
duty of instruction in oral hygiene (or being clean). 
Patients who seek advice will doubtless be referred 
to the information bureau where the over-hygienists 
will be ready to assist. This ought to leave him free to 
concentrate upon prosthesis and oral surgery which 
may be beneficial to his status and future acceptance 
as one whose work will contribute to national health. 
That might be so had another school of planners 
not suggested that denture-making can well be un- 
dertaken by dental mechanics (technicians) ; though 
to provide the dentist with some part to play, as well 
as to save his brain from complete atrophy, he must 
write a prescription for the dentures. Some say he 
ought also to examine the fit of the dentures— 
whether to hear complaints or only to fill in time is 
not ¢xplained. 

Now comes the final, dazzling programme—the 
piéce de résistance—if too elaborate for brief sur- 
vey, albeit too attractive to be ignored. The dental 
practitioner will not be permitted his oral surgery, 
since presumably his training does -not equip him 
for such delicate and vital work. This will be under- 
taken by “‘stomatologists’’ with — qualifica- 
tions who will enjoy other privileges, not least 
among which is that of being “advisers to the 
Crown.” Nor will the crown alone be singled out 
for this attention. The “‘ordinary’’ dentist must be 
subject to the advice, even the supervision of the 
stomatologist who will also instruct or over-see the 
work of the hygienist. It follows logically, if it has 
not been specifically mentioned, that this exalted 
person must also take under his copious wing the 
denture-makers, the belt-system fillers, the cavity- 
border cleaners, the minor surgeons and propagan- 
dists. Nor can the width of this vast administration 
fail to embrace control of those dental nurses who 
have, in some quarters, been trained to administer 
anzesthetics. 

Now, this necessarily circumscribed vision of the 
new dentistry as planned—not by bureaucracy, but 
by dentists themselves—is surely vivid enough to re- 
assure, even the most apprehensive. If we once were 
concerned about the position of the dentist and his 
conditions of service under a national, or compre- 
hensive service, we need now have no fear. He will 
have no position; while a man who has been de- 
prived of every service that he can offer can hardly 
be disturbed by the conditions regulating it. Only 
the small but select band of stomatologists need view 
the future with alarm, since it is they who must ac- 


‘cept the self-appointed duty of successfully organ- 


Page sixteen 


ising the better dentistry with its thousands of em- 


ployees. On them the onus will lie heavily. The rest 
of us may look forward to a life so free of trouble, 
irksome duty or fatiguing work that it will be one, 
if not of luxury, certainly of ease. Yet withal, it ig 
puzzling to discover why four and a half years’ close 
study will be required to fill a position that any de 
partment-store floor-walker might easily hold— 
“Certainly, madam. Denture prescriptions on the 
first floor, prophylaxis in the basement. No, I am 
sorry, but complaints must be addressed to the Chief 
Stomatologist, at the Central Dental Health Centre, 
Whitehall.” 


Through this thick storm of plans there glimmers 
one ray of hope for the dentist with no dentistry 
to practice. Since he will have much time to occupy 
he may well turn to research; particularly as—sut- 
prisingly enough—this subject has been overlooked 

y the planners. Possibly one of these semi-retired 
dental over-seers will, in the seclusion of his office, 
discover a cure or prevention for dental disease. 
Then will he vindicate himself, render an inestima- 
ble service to humanity and, of no little importance, 
save us from the new Dentists’ Register with its army 
of half-trained, half-skilled, nearly capable special: 
ists, sub-specialists and advisers to the Crown. 


The new order threatens our safety less ominously 
than the old disorder—the lack of a predominating 
philosophy in dentistry which might give direction 
and purpose to the various factions. If it needs a 
political, even an administrative unity—how much 
greater is its need for an intellectual unity from 
which all may derive an inspiration to work to a com 
mon end. With the best intentions the planners, by 
their very differences of opinion, are rendering den: 
tistry a dis-service while attempting to save it. More 
over, until the mania for reconstruction swept the 
nation like a mob-hysteria, it was never suspected 


that dentistry was sick. So why all these physicians: 


to heal it? 


Note:—It would be useful if an ad hoc commit: 
tee were set up to define the exact meaning and pos 
sible uses of the following: Dentist, Dental Practi- 
tioner, Dental Operation (major and minor), Dem 
tal Mechanic in relation to Prosthodontist, Dental 
Health Centre, Dentistry (free), Hygienist (male 
or female), Dental Surgery and/or Dentistry, Oral 
Surgery, Scaling in relation to Prophylaxis, Fillings 
(simple, complex or compound). Stomatologist, 
Exodontist (digital, instrumental, surgical; nom 
surgical), Talks (intimate or formal) as opposed to 
Propaganda (chair-side or remote), Dental Health, 
Essential Dentistry and Luxury Dentistry, with pre 
cise differential definition of Planners, Reformers, 
Reconstructionists, Idealists, Dreamers, Visionaries 
and Prophets. 


—Reprinted fromthe 
British Dental Record 
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